U.S. Department of Labor F
Office of Labor-Management FORM LM'30 Ofm approved

Office of Management
Weshingooe o 10 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

|__READ THE INSTRUCTIONS CAREFULLY BEFORE FPREPARING TS REPORT. | -

2. Fiscal Year Covered From:
[_ﬁ/@/f&% } Through: {ZZ@/@ /gééz }
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme [ tipn V[ ZZEA /<7/ ]| reme [ LolxT Y5 !
Labor Organization File Number m
P.O. Box, Bldg., Room No., if any L 1 P.O. Box, Building and Room Number, ifanyg }
Sweet [ 5% A, FIEA AVE | sweet| 37~ 27 RIS AVE ]
o [N MASSAPE) 7d Il o [T ¢ ?
stae | A/ A/ 2P code+4 | | swmte [ 7T ~/ RN/

5. Position in labor organization.

L TR/STEE

Enter appropriate dsta below if, during the past fiscal year, you or your Spouse or minor child directly or indirectly had any of the following interests
(mﬂssped&dm the exclusions sat forth in the instructions):

A Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
| monetary value from an emplioyer wiose your organization represents or is actively seeking to represent.

1 6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name L } 7 f
o . e S |
Trade Name, if any: [ 1 IV I |

|

i
P.O. Box, Bldg., Room No., if any i !

7.b. Amount.

|
- e 4 AonwE ’
e R

Y105

. The undersigi declares, under penalty of Perjury and other applicable pena of the law, that all of the information
i ined in any accempanying documents), has been exami by the signatory and is, to the best of the
and complete. (See the saction on penalties in the in: ns.)

on Wf@?j NN (S YED) ]
Datd

Telephone Number

;
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File Number U-

Narme of Person Filing L{/f C(_,/}@m [ﬁ}@)@k/
Vi

8. Name and address of Business (induding trade name, if any).

Name | B

Trade Name, if any: | ]

T

P.O. Box, Bldg., Room No., ifany |

W

Street | |

cly | B
State | ] 21P code + 4 | |

9. Business deals with:

D a. Labor Organization

] bTost

| © Employer

N

10. If9.b. or 9.c. is checked give trust or employer's name.

11.a. Natére of such dealing.

N A

°

a [

11.b. Approximate dollar value of such dealing.

Name | N
Trade Name, if any: | ]
P.O. Bax, Bldg., Room No., ifany | ]
Street|_ . N
city | j
st | e —

12.a. Nature of interest held or income received.

WA

Lond

12.b. Amount.

C. Recsived from any empleyer (other than an employer covered under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ ?

Trade Name, if any: L

P.O. Box, Bldg., Room No., ifany | B
Street| |
oty | ]

State | |zPcodesa [ 7

14.a. Nature of payment.

MR

13.0. Is the Business an Emplayer || o Consultant | | 2

14.b. Amount of payment.
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